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BUS PASS SUBSIDY PROGRAM APPLICATION

DEPARTMENT OF TRANSPORTATION SERVICES

CITY AND COUNTY OF HONOLULU

650 S. KING STREET, 3¢ FLOOR, HONOLULU, HI 96813
PHONE: 768-8372

2020

CHINESE SIMPLIFIED

faj 4 Fh 3

The Bus Pass Subsidy Program provides each person in an eligible household with a discount voucher to use toward the price of a monthly bus pass:
Adult monthly voucher = $10 Youth monthly voucher = $6.50

ELIGIBLE APPLICANTS WILL PAY $60* FOR A MONTHLY ADULT PASS AND $28.50* FOR A MONTHLY YOUTH PASS
("BASED ON 2020 PRICES FOR MONTHLY BUS PASSES AND SUBJECT TO CHANGE)

DEFRIMBUTRIAFEFHNRENSNIRRIREITNS , AURBBIFALEFHNE
HFELERINHK =6.50%TT

FEFHENBRBEAXMNCORTRERARAF , X228 50X TKREFTLEFEAF

RABIHH% =10%7T

(*ET2020 FARNEFRME , HRATEF )

One application covers the entire household, but income sources and supporting documents must be provided for each person. Incomplete applications
with supporting documents will be returned. Please allow 30-45 days upon submission of complete applications for processing time.

ENRETREE—HRER , EXAREE ANBASKRAIER 4.
AEBEENRERIEANHFRRE, RRTEBHREEEE30-45RZENHE,

SECTION A - APPLICANT INFORMATION

Afr, REARR

First Name and Middle Initial &, FEIBHEE LastName 3
Home Address (number and street, apt. no.) REHitE ( HESHNEER., BET) Do you receive houiing assistance? Yes/No
BRETEEEY ? 2B
Monthly Amount Received: $
City, State, and Zip Code 3 T, N 1B B 4mHB SRS} : EYH
Ph?ne Numbers | pome: (£ 81E - Work: THEEIE : Cel: FHSH :
BiESHg
SECTION B - HOUSEHOLD SIZE B&#a. REAK
First Name and Middle Initial | Last Name Birth Date (M.D_Y) | . EOQ’;L;:S'%HSYI_IZ%? \jan pacey | Relationship
N isability Bu i- ?
#. PRERE e 4 AR CRECABEALAEERBEAL | R
(R-B-%) IEE?
1 Yourself ZRA Yes/No
BI/A
2 Spouse EL{E Yes/No

Other Household Members

=&

HAhREK A
3 Yes/No
2B
4 Yes/No
2B
5 Yes/No
2B
6
Yes/No
2B
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7 Yes/No
BI/A
8 Yes/No
BI/A

Note: All persons (immediate family members, relatives, friends, others) living in your household should be listed in this section.

FER  BERANMAEAL (EXRERRA. ER, AR, HMAR ) BEELID 5% HK,

SECTION C - COMBINED TOTAL ANNUAL INCOME FOR ALL PERSONS NAMED (Attach supporting documents, see Section E)

Includes wages, interest, dividends, pensions, annuities, Social Security, welfare, cash assistance, alimony, child support, food stamps, disability, or
unemployment, etc. Circle “Yes” or “No” if you are receiving or not receiving any of the income sources listed below. Circle “Monthly” or “Annual’
and indicate the amount received.

CE4o., FIESEALTEWAE (&M EIFAXXH - 0 E 2% )

aEIR, FE.

BRE. FEE. F&. HoReE, BARFT. UK., BWHFR, FREFR. ARF. BEIMNE

FRUBFEE, WRENNIZBARA T IHNEMBARER , FB L R"RNE. BB L AR F HEAANEH.

Monthly / Annual
BI®
IRS Income
LHREHE
(IRS)HA
(Yes/No)

(R/H&)

Monthly/Annual
AI%

Social Security
Benefits

HeR2ER
(Yes/No)

(R/H&)

Monthly/Annual
BI®
Food Stamps
Bm¥#
(Yes/No)

(R/H&)

Monthly/Annual Monthly/Annual
A% RI®
WeIfe}re/Cash Child Support
_ASS|staf1ce FHERS
ﬁﬂ;ﬁ%}ﬁ / Alimony
RERB e
( (gi/hg\) ) (Yes/No)

(R/H&)

Monthly/Annual
B
Disability

Assistance
BN
(Yes/No)

(RI&)

Monthly/Annual
RI®

Other/Unemployment/
Foreign Accounts

HgA /

Kb R/
Bk
(Yes/No)

(BR/H&)

1 Yourself AR A

2 Spouse Ei 1B

Other Household Members

HitbREM R

3

4

5

6

7

8

Sub-Total &1t

Combined Total Annual Household Income = $
(Include Housing Assistance from Section A)

—FANRESRA=$
(B ARSI EFEE )

e

SECTION D - ELIGIBILITY
Circle your household size on the first row of the Table below. Is your household’s combined total annual income less than the maximum income shown for your

household size? Circle “NO” or “YES” on the last row of the Table.

D o, SH&MHF

BETHARBE TR LENREAY. BHREFRALZNDITES
BERBRE—TELEBHE

SERE B R & & WA BEG 2

Your Household Size (From Section B)

BHREAL (S0 B #H52)
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Your Combined Total Income less than

(From Section C)

B BT ( M C Zp $26,450 $30,200 $34,000 $37,750 $40,800 $43,800 $44,860 $50,730
)

Eligible (Circle Answer) Yes/No Yes/No Yes /No Yes /No Yes/No Yes/No Yes /No Yes/No
REFERN (BELENER) 2I/B RIK RIA RIA RIA RI& RIA RIA

If you circled - NO. You are ineligible. YES. Continue with application. Eligibility will be verified and processed by Department of Community Services (DCS).
Note: Income limits are subject to change without notice, in accordance with the US Department of Housing and Urban Development Income Limits Guidelines.

MREE L B—EBTHERN, B—EHEEERER, SHRFHEFHEXRSIHDCS)RELE .
BRE  MEEEEEARTRERARTIES RN , WARBILE X , BT 5= TEH,

SECTION E - SUPPORTING DOCUMENTATION (To verify household income, all household members, 18 years and older, are required to submit the
following documents. All required documents verifying household income shall be submitted with your application or your application will be returned.)

E 34, iEEAME

AEERERA , FIEFR 18 FHRERRAMVTRRUT XM IAEREINBIRERANANERER—BRRX , BUENFERTRIERE,

Income Source Yt A KR

Documents Required Frec#

Internal Revenue Service Tax Return
Transcript

XEERBSRABRRER

(Tax Return Transcript)

- Total Income (wages, pension, interests,

dividends, annuity, unemployment
compensation, etc.)

BIRA (T#®, 7S, FE,
B g, RURFEF)

%

Use Form 4506T-EZ to request Tax Return Transcript, and send to the Internal Revenue Service
(see address at the back of the form). The form can be downloaded at https://www.irs.gov/publ/irs-
pdf/f4506tez.pdf or can be obtained from the Department of Transportation Services (DTS).

The IRS will send the transcript to you after you mail completed Form 4506T-EZ to: Internal Revenue
Service, RAIVS Team, Stop 37106, Fresno CA 93888.

& A 4506T-EZ KRG REBL R E A (Tax Return Transcrip) H I RE S EEZEERBEH ( #hit
EXRBE®E ) . KA hitps://www.irs.gov/publ/irs-pdf/f4506tez.pdf
MR IBIZ 4 RS EB(DTS)IREL.

ERNERIEEMN4506T-EZ RIEEFZE
Internal Revenue Service, RAIVS Team,Stop 37106, Fresno CA 93888 J&
RS (ZEERBEH ) aFERLAE,

Social Security Benefits
HERLERN

- Supplemental Income
B A

- Disability
IR ANy

To request a benefit verification letter: 1) online at https://secure.ssa.gov/RIL/SiView.do;
2) phone at 1-800-772-1213 (TTY 1-800-325-0778); or 3) visit the local (Oahu) Social Security Office
at the following locations:

Address 1: 300 Ala Moana Blvd #1114, Honolulu, HI 96850

Address 2: 970 Manawai St, Kapolei, HI 96707

BUEN LT A RREERZSEEH - 1)1 LM https://secure.ssa.gov/RIL/SiView.do ;
2)iE 8 1-800-772-1213 (TTY B&XF 1-800-325-0778) ; &

NWHEMT (KRS ) HARE D ONE LYt

#3k— : 300 Ala Moana Blvd #1114, Honolulu, HI 96850

ik = : 2970 Manawai St, Kapolei, HI 96707

- =

Public Assistance
NHEEY

- Food Stamps
BEm#

- Welfare/Cash Assistance
BRIRCF | MEEBY

To request a benefit verification letter of receipt/non-receipt for food stamps and cash assistance: 1) visit
your local State of Hawaii Department of Human Services (SDHS) Processing Center or 2) SDHS main
office: 333 N. King Street, Honolulu HI 96817.

By signing Section G, the applicant is giving DTS/DCS the authorization to verify receipt or non-
receipt of public assistance from SDHS.

EHBERATARXNREGR / EEINRYENNES BN EFZEES - 1) BE
B ERRM A DRSS EB(SDHS)ZE A 82)SDHS E 7 AFE 333 N. King Street, Honolulu HI
96817.

ZEGHIESR , FEAERNDTS/DCS %EEEM SDHS FEUA L EBIRIER .
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Child Support/Alimony Submit g d ot ——
FHRER RS ubmit supporting documentation. RIEA o

Other Income-Related Sources Submit fing d ot ———
B % I )RR ubmit supporting documentation. Ril o

SECTION F - SUBSIDY SELECTION AND NUMBER F#85. #MBhEZEMAERKER
O $10 monthly discount voucher(s) toward the current cost of a monthly ADULT Bus Pass ($60*); you will pay $50*.
(*BASED ON 2020 PRICES FOR MONTHLY BUS PASSES AND SUBJECT TO CHANGE)
10 X ATMBTAUBEZARAALEFRIM (60 Xx*) ; BFXMF 50 £x* (*BETF 2020 FALEFRNKE , HRAIEF )

EIEEF
List Names:
O $6.50 monthly discount voucher(s) toward the current cost of a monthly YOUTH Bus Pass ($30*); you will pay $23.50*.
(*BASED ON 2020 PRICES FOR MONTHLY BUS PASSES AND SUBJECT TO CHANGE)
6.5 ZETUAFMBEAAUHENEAEDEALNEFRIAN (30 ) ; B 23.50 Fx* (*ETF 2020 FALERNK , HAHAEF )

RIE SR

List Names:

(To verify YOUTH class, attach a copy of the youth dependent’s State Driver’s License, US Passport, State ID, Permanent Residence Card, or Birth Certificate in English)
HUFFELFGH , EH LELFXBHIMERIE, EEFE, MEHIE, KAEEFHERFHEUBHENNE ) o

SECTION G - CERTIFICATION AND SIGNED CONSENT/AUTHORIZATION TO RELEASE INCOME INFORMATION

By signing below, | certify that the information provided is true to the best of my knowledge and | must provide the documentation to support this
application. | am also aware that the information that | have provided is subject to review and verification, and | authorize the release of information
to verify my income sources. This information will be used only for eligibility purposes and will be treated confidentially.

G5, REUREZINT / RBERARTE

ZEUTES , BRIEFRENEERRFANREXERURRSAREEARUL S A,
REMERFTRENERLIFARMLE , BRI BRNHEFBEIROBAKRR.
RESRATREREREFERMFARRELE,

Signature(s) of applicant, spouse and all household members, 18 years and older.
BEA. BEBARFMEFHE+TN\THRERRAZSR,

Print First Name and Middle Initial Print Last Name

SIGNATURE %% EIMEEENAHEAES ETRIEEN

1 Yourself Z&RA

2 Spouse FR{B
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Date HHj

RENEWAL

You must reapply before July 1t every year for recertification by completing a new application and submitting current documentation no earlier than
sixty (60) calendar days prior to the expiration date on your approval letter.

&4
BUMERET7 A1 B2 ENRBEAMBINE , EFERERAEEHF LIEANIPANATO0)AA (FAER ) TBEE—HHN
RERA R RIIEAME.

MAIL THE APPLICATION AND SUPPORTING DOCUMENTS TO:
BFNRERMIAHKETE

BUS PASS SUBSIDY PROGRAM
Department of Transportation Services
City and County of Honolulu

650 South King Street, 3rd Floor
Honolulu, HI 96813

FOR ASSISTANCE: Please Call 768-8372
INEHFBY | EH 768-8372
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